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Freedom Run & Walk
Saturday, November 4, 2006

8:30 a.m. Start
The Hartford Marathon Foundation proudly presents a spe-
cial event to support our Connecticut National Guard Sol-
diers. Airmen and their families.

New downtown Hartford course, great volunteer support,

and a spectacular finish inside the State Armory.
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All proceeds benefit the Connecticut National Guard Foun-
dation, Inc.
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Course map, schedule, full details at
www.hartfordmarathon.com

. Open to all runners and walkers of all ages

. Special Military Divisions

. Fun Run for Kids

. T-shirts to all participants

. Awards, Spectacular Pageantry. Refreshments
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CT GUARDIANS OF FREEDOM 5K ENTRY FORM

FEES
Entry Fee:
Adults
Students

Until 10/28/06
$20
$15

After 10/28/06
$25
$15

Last Name

First Name

Address
Race Shirt Dri Release Upgrade $16 Size-

City State--- Zip Code TOTALENCLOSED:$

Phone

Ema"
Credit Card Payment

OM: OVisa OAmEx o Discover

Male- Female- DOB Age on 11/04/06 Card #

DIVISION ENTERED:

Open- Kids Run - Police & Fire-

Exp. Date

Card Holder Signature.

Military Division:

Marine - Army - Coast Guard-

Waiver: I desire to enter and participate in the CT Guardians of Freedom (the 'race") organized by the Hartford Marathon Foundation, Inc. I know that running and walking are potentially hazardous activ~ies. I should not enter and run

orwalkunless I am medically able and property trained. I agree to abide by any decision ofa race official relative to my ability to safely oompete the race. Ihereby certify that I am in good health and Ihave trained to run orwalkthedistance
of the race which I am entering. I assume all risks associated with running or walking in this race induding but not limited to: falls, contact with other participants, the effects of weather, induding high heat andlor humidity, traffic and the

conditions of the road, all such risks being known and appreciated by me. Having read this waiver and knowing these facts and in consideration of your accepting my entry into this race, I, for mysell and anyone entiUed to act on my behalf,
waive and release Hartford Marathon Foundation, Inc., ~ officers, directors, agents, volunteers and employees, City of Hartford all sponsors, their representatives and successors, from all daims or liabilities of any kind arising out of
my participation in this race even though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver. I grant permission to all of the foregoing to use any photographs, motion pictures. recordinas.

or any otherrecordofthis eventfor any legitimatepurpose. . A
Signature(ParenrsSignatureifparticipantisunder18yearsofage) Date ~

Please make checks payable to HMF. Mail completed form and payment to: Hartford Marathon Foundation, Inc., 140 Hebron Ave., Suite 102, Glastonbury, CT
06033. All entry fees are non-refundable. Your cancelled check is proof of your entry.


